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Revision: HCFA-PM-91- % (BPD) OMB No.: 0938-
AUGUST 1991
State/Territory: Pennsylvania
Citation 4.19 Ppayment for Services
42 CFR 447.252 - (a) The Medicaid agency meets the requirements of
1902(a)(13) 42 CFR Part 447, Subpart C, and sections
and 1923 of 1902(a)(13) and 1923 of the Act with respect to

the Act payment for inpatient hospital services.

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment for
inpatient hospital services.

Inappropriate level of care days are covered and
are paid under the State plan at lower rates than
other inpatient hospital services, reflecting the
level of care actually received, in a manner

consistent with section 1861(v)(1)(G) of the Act.

137 Inappropriate level of care days are not covered.

T ) oL — PR NOV1 1991
Approval Date /i — J & Effective Date 1

Supersedes
TN No. _88-14
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TN

ev.s.ion HCFA-PM-S - (M3 OMB NC 2Ein-
o 1363
State. Terr.tcr COMMONWEALTHE OF PENNSYLVANIA

C.-mat.con . 19D, In add.tion 2o the serv:.Zes sgspec:fied in

42 CFR 447.201 paragraphs 4.:9¢aj), (d), (ki, (i), and (m),the

42 CFR 447.302 Medica < acerc meets the foilowing

5. FR 28648 requlremencs:

1300¢(a) (13)(E)

1903ra) (1) and (1) Section 1902(a)(13)(E) of the Act regard:.ng

(n), 1920, and payment for services furn.shed by Federa..y

1926 of the Act qualified health centers (FQHCs) under sect.on
1905(a)(2)(C) of rhe Act. The agency meets
the requirements of section 6303 of the State
Medicaid Manual (HCFA-Pub. 45-6) regarding
payment for FQHC services. ATTACHMENT 4.19-3
describes the method of payment and how the
agency determines the reasonable costs of the
services (for example, cost-reports, cost or
budget reviews, or sample surveys).

(2) Sections 1902(a)(13)(E) and 1926 of the Act,
and 42 CFR Part 447, Subpart D, with respect
to payment for all other types of ambulatory
gservicesg provided by rural health clinics
under the plan.

ATTACHMENT 4.15-B describes the methods and

standards used for the payment of each of these

services except for inpatient hosplita., nureing
facility services and services in intermediate care
facilities for the mentally retarded that are
described 1n other attachments.

1902(a)(10) and SUPPLEMENT 1 to ATTACHMENT 4.19-B describes

1902(a} (30) of general methode and etandards used for

the Act establishing payment for Medicare Part A and B
deductible/coinsurance.
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i/ Revisicn: KECFRA~-AT-30-38 (3PP)
May 22, 1980
COMMONWEALTH OF PENNSYLVANIA
State
Citatsion 4.19(c} Payment is made to reserve a bed during
42 CFR 447.40 a recipient's temporary absence from an
AT-78-30 inpatient facility.
/7 Yes. The State's policy is
described in ATTACHMENT 4.19-C.
L/ Vo
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‘ Supersedes Approval Date 7-/2-79  Effective pate 7-/- 7%
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Revision: HCFA-PM-87-9 (BERC) OMB No.: 0938-0193
AUGUST 1987
State/Territory: Commonwealth of Pennsylvania
Citation 4,19 (d)
B2 CFR 447,252 N
47 FR 47964 KXY (1) The Medicaid agency meets the requirements of
L8 FR 56046 42 CFR Part 447, Subpart C, with respect to
b2 CFR 447,280 payments for skilled nursing and intermediate
47 FR 31518 care facility services.
52 FR 28141

ATTACHMENT 4,19-D describes the methods and
standards used to determine rates for payment
for skilled nursing and intermediate care
facility services.

(2) The Medicaid agency provides payment for
routine skilled nursing facility services
furnished by a swing-bed hospital.

[ ] At the average rate per patient day paid to
SNFs for routine services furnished during
the previous calendar year.

E] At a rate established by the State, which
meets the requirements of 42 CFR Part 447,
Subpart C, as applicable.

Eg Not applicable. The agency does not
provide payment for SNF services to a
swing-bed hospital.

(3) The Medicaid agency provides payment for
routine intermediate care facility services
furnished by a swing-bed hospital.

L_‘At the average rate per patient day paid to
ICFs, other than ICFs for the mentally
retarded, for routine services furnished
during the previous calendar year.

[[] At a rate established by the State, which
meets the requirements of 42 CFR Part 447,
Subpart C, as applicable.

EE Not applicable. The agency does not
provide payment for ICF services to a
swing-bed hospital.

L] (4) Section 4,19(d)(1) of this plan is not
applicable with respect to intermediate care
facility services; such services are not
provided under this State plan.

TN No, 88-20 ‘ D
Supersedes Approval Date - Effective Date
TN No, _84-06 o

HCFA ID: 1010P/0012P
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“Revision: HCTA-AT-80-38 (BFP)

May 22, 1980
State COMMONWEALTH CF PENNEYLVANIA
Citation 4.19(e) The Medicaid agency meets all requirements
, 42 CIR 447.45(c) of 42 CFR 447.45 for timely payment of
! AT-79-50 claims.
ATTACEMENT 4.19-E specifies, Zor each

]

i

A

)

type of service, the definition of a
claim for purpcses of meeting these
requirements.

w4 79-/4
Supersedes
; ™ §

Approval Dete |—/b—§0 Effective Date §-23-79



62 .
kevision: HCFA-PM-87-U4 (BERC) OMB No. 0938-0193
MARCH 1987

State/Territory: Commonwealth of Pennsylvania

Citation 4,19 (f) The Medicaid agency limits participation to

42 CFR 447,15 providers who meet the requirements of

AT-78-90 42 CFR 447,15,

AT-80-34

48 FR 5730 No provider participating under this plan may deny

services to any individual eligible under the plan
on account of the individual's inability to pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431,55(g) and 447.53. This
service guarantee does not apply to an indvidual
who is able to pay, nor does an individuals
inability to pay eliminate his or her liability
for the cost sharing change.

TN # 88-14 -
Supersedes Approval Date = ’ Effective Date
TN # _ 83-8

HCFA ID: 1010P/0012P
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Revision: HCFA-AT-80~38 (BFP)
May 22, 1980
State COMMONWEALTY OF PENNSYLVANIA

Citatien
42 CFR 447.201
42 CFR 447.202

4.19(g) The Medicaid agency assures aporcpriate
audit of records when payment is tased an
costs of services or cn a fee plus
cost of materials.

AT-78-90
J
ol
™ 79~
Supersedes Approval Date /C =/ =77  Effective Date §-6-79

™ 32
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Revision: HUFA-AT-80-H0 (BPP)
August 12, 1980
State Commonwealth of Pennsylvania
Citation 4.19(h) The Medicaid agency meets the requirements
42 CFR 447,201 of 42 CFR 447.203 for documentation and
42 CFR 447.203 availability of payment rates,
AT-78-90
™ # ) g .
Supersedes Approval Date /X/2 7 /pe Effective Date /2 /s //
™ #

| GET-14 19686
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Revision: HCFA-AT-30-33 (BFP)
May 22, 1980
MIONWEALTH CF PENNSYLVANT
State COMMONWEALTH PENNSYLVANIA

" Citation 4.19(i) The Medicaid agency's ravments are

v 42 CGR 447.201 sufficient to enliist enough zroviders so

‘ 42 CFR 447.204 that services under the plan are

AT-78-30 available to recipients at least to the
extent that those services are available to
the general population.
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Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
atcust 1991
State: Pennsylvania
Citation
42 CFR 4.19(3) The Medicaid agency meets the requiremen.s
447.201 of 42 CFR 447.205 for public notice of any changes in
and 447.205 Statewide method or standards for settingy pLayment
rates.
1903(v) of the (k) The Medicaid agency meets the requirements

Act

of section 1903(v) of the Act with respect to payment
for medical assistance furnished to an alien who is
not lawfully admitted for permanent residence or
otherwise permanently residing in the United States
under color of law. Payment is made only for care
and services that are necessary for the treatment of
an emergency medical condition, as defined in section
1903(v) of the Act.

TN No. _Yl-34

Supersedes Approval Date ]‘,E (E ;5 “ Isg‘l Effective Date NQ! 1 ]99'
—88-20

TN No. -2

HCFA ID: 7982E
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Revision:  HCFA-PM-Gi- Y
1962
State/Territorv: Pennsv.vdarn: i
Citation

Medicald Reimbursement for Administration of Vaccines under the
Pediatric Immunization Program

A provider mav impose a fee for the administration of a qualified
pedlatric vaccine as stated in 1928(c)(20)(C)(11) of the Act. Within
thls overall provision, Medicaid reimbursement to providers will bhe
admintstered as follows.

The State:

sets a payment rate at the level of the reqgional maximum
established by the Secretarv.

X sets a payment rate below the level of the regional maximum
established by the Secretary. (If this is checked, fill in
information below)

The State pays the following rate for the administration of a
vaccine:

$5.00 per btiological. Paid in addition to the office or clinic
rate and the EPSDT screening fees.

Medicaid bheneficlary access to immunizations is assured through the
tollowing methodology:

All children will be enrolled in a manager care program bv June 30,
1995. These programs include the Familv Care Network, the Lancaster
Community Health Plan, Healthchoices and state contracted Healrh
Malntenance QOrganizations.

The contracts or agreements require primarv care providers to ensure
children receive all necessary services, including age appropriate
immunizations. These contracts or agreements are monitored bv the
appropriate state agency or administrative contract entitv.

4.19 (m)
1928(c) (2) (1)
(CY(ii) of
the Act
{11)
326 of (1il)
e Act
ersedes

No. New

vporoval Date NOV 0 4 1994 Effective Date 10/1/94




